Patient admitted in Anand Hospital, Indore from 2017 Dec to 2018 Dec to a minimum of 50 cases. Total 1(2%) patient was found to have grade a abi, 13(26%) with grade b abi, 5(10%) patients with grade c abi and 31 (62%) patients with grade dabi. Color dopplerfindngs were consistent with clinical findings. In color doppler diagnosed atherosclerosis patients, 13 (50%) were those with raised serum cholesterol (grade a), 13 were grade b (<250mg/dl s. cholesterol) i.e. (50%). While in buerger's disease 9 were found to be grade a (37.5%) and 15 were found to be grade b (62.5%). Higher association of grade a (>250mg/dl) was found with atherosclerosis. Clinical study is very efficient, elaborative and explanatory in making the diagnosis of chronic lower limb ischemia and color doppler well conforms to the observations and deductions made by the clinical analysis in the study of PAD.
Introduction:
Chronic lower limb ischemia is a very common clinical occurrence in day to day out patients as well as admissions. The clinical spectrum of the disease is of a varied and elaborate nature. Therefore adequate management warrants a detailed understanding of all the aspects of the disease. 1 Chronic lower limb ischaemia is a clinical entity comprising of etiologies such as atherosclerosis, thromboangitis obliterans and other rare forms of non-specific and specific arteritis like SLE, Rheumatoid arteritis etc. which are rare. Though in western countries atherosclerosis predominates, in Indian subcontinent, thromboangitis obliterans is much more common. 2 The peculiarities of chronic lower limb ischaemia seen in our country is its incapacitating nature, morbidity being high, mortality very low, the etiopathology still unresolved and the treatment modalities unsatisfactory.
Material & Method
Source of Data: Patient admitted in Anand Hospital, Indore from 2017 Dec to 2018 Dec to a minimum of 50 cases.
Method of Collection of data
After admission data for my study is collected by
• Direct interview with patient and obtaining a detailed history.
• Through clinical examination,
• .Investigation performed over patient,
• A pre tested structural Performa will be used to collect this information for individual cases Inclusion Criteria:
• Patients presenting with signs and symptoms of chronic lower limb ischemia like intermittent claudication, rest pain, ulceration, gangrene.
• Patients with evidence of lower limb ischemia on Doppler.
Exclusion Criteria:
• Patients with acute lower limb ischemia.
• Patients with pain and par aesthesia of traumatic, neurological or infective origin
• With no evidence of lower limb vascular occlusion on Doppler. Table 1 In color doppler diagnosed atherosclerosis patients, 13 (50%) were those with raised serum cholesterol (grade a), 13 were grade b (<250mg/dl s. cholesterol) i.e. (50%). While in buerger's disease 9 were found to be grade a (37.5%) and 15 were found to be grade b (62.5%). Higher association of grade a (>250mg/dl) was found with atherosclerosis.
Results

Discussion
Ankle brachial pressure index was also studied in all the patients and grading was done according to the severity of stenosis i.e. grade a=>0.9 (normal), grade b=0.8-0.89 (mild ischemia), grade c=0.5-0.79 (moderate ischemia), grade d=<0.5 (severe ischemia). The age of all the patients were also compared among the two diagnoses of atherosclerosis and buerger's disease. In the current study mean age of patients with buerger's disease was found to be younger than that of atherosclerosis diagnosed both via clincal assessment as well as color doppler scan. These findings were consisent with the findings of Adar R et al in 1983 5 . Hartimath et al in 2017, 2 and Perttu Et Arkkila in 2007 6, 7 .
Conclusion
Clinical study is very efficient, elaborative and explanatory in making the diagnosis of chronic lower limb ischemia and color doppler well conforms to the observations and deductions made by the clinical analysis in the study of PAD.
